\VASHING'I'ON.
During the past ten years the radical mastoid operation for ch,onic suppurative otitis has been popularized to such an extent that other measures for the relief of this condition have been cast aside and almost forgotten. Medical men, like others, like to be in style; and the result has been that many of us have taken up new operations and made cases fit operations rather than operations fit cases.
Careful study of my own radical mastoid operations and those of my colleagues with whom I am closely associated has impressed upon me the fact that many of the cases operated on show no extension of the diseased process beyond the middle ear. In other words, the aditus, antrum and mastoid cells are frequently healthy so far as macroscopic appearances are concerned.
As a result I have tried to formulate some definite rules for my own guidance in selecting cases for the radical operation and those in which some less extensive operative procedure would be applicable.
In discussing this matter I am taking for granted that we are only considering cases in which local and general medical treatment and mechanical measures have been faithfully tried and have failed.
The necessity for operation of any kind may be discussed under three heacls-1. The cure of an annoying and possibly dangerous comIition.
2. The prevention of complications from the extension of the diseased process.
3. Preservation or restoration of hearing.
I believe that the majority of otologists will agree that a patient with a chronic purulent ear is rarely in normal health. Not only is he affected mentally by the consciousness of his trouble, but is also subject to the physical discomfort of the discharge. His digestion is affected by the flowing of pus into his nasopharynx, where it runs down and is swallowed, and he suffers from a continuous mile! chronic toxemia from absorption locally.
The extension of infection to neighboring structures is always a ]Xlssibility in these cases and, while not so common as in cases of acute middle ear suppuration, is of sufficient frequency to demand a cure. The surgical measures for the cure of chronic suppurative otitis comprise ossiculectomy, the simple mastoid operation, the radical mastoid operation, and the Heath operation or some of its modifications. It is my belief that we can so classify our cases that we can definitely determine which cases are best treated by some one of the first three. Of the Heath operation I can only say that I have not employed it, and believe that the cases which .Mr. Heath considers suitable for operation by his method are curable by the simple mastoid operation.
Kopetzky in a very able critique of the Heath operation, read before the Southern Section of this Society in 1909, gave a very clear exposition of the fact that in the cases indicated by Mr. Heath his method gave no better results as to hearing or cure of the suppuration than does the simple ma~toid operation.
The question of hearing is a very important one to consider in determining between the radical operation and ossiculectomy. I am firmly convinced that hearing is improved, or at least not made worse, by ossiculectomy; while the radical operation shows a large percentage in which hearing is markedly diminished after operation.
The simple mastoid operation does not involve disturbance of the anatomic relations of the middle ear, and hearing is likely to be improved rather than diminished, or at least left in the condition existing before operation.
In cases without symptoms of internal ear, sigmoid sinus or brain involvement, when careful observation leads to the conclusion that the ossic1es are intact, the discharge being profuse and of Im1g standing but without offensive odor, the simple mastoid operation offers a reasonable hope of complete cure without lessening the existing hearing and the probability of improving it.
In cases in which the mUcous membrane rather than the bone is involved, there exists simply the need for efficient drainage which the simple mastoid operation provides.
There remain for consideration ossiculectomy and the radical mastoid operation.
Defore stating my conclusions as to indications for ossiculectomy, it might be well to state what I consider contraindications.
Contraindications are: 1. A contracted auditory canal which would render the per-' formance of ossiculectomy difficult, dangerous or even impossible. The attempt to operate uncleI' these conditions might. result in impaction of the stapes, perforation of the round or oval windows, or injury to the facial nerve.
2. The presence of cholesteatoma. 3. Recurrent or persistent labyrinthine symptoms. 4. Discharge of foul odor and of greater quantity than could be produced in the middle ear. 5. Demonstrable caries of the roof of the posterior portion of the attic.
6. Caries of the posterior superior portion of the tympanic nng.
A. contracted canal renders a perfect view of the operative field well nigh impossible; and it is dangerous in the extreme to trust to the sense of touch when working in the neighborhood of so many important structures.
If the foot plate of the stapes is present it may be impacted, or the round or oval window or even the facial nerve may be injured in searching for the remains of the incus, so that unless the canal be of sufficient size to permit a fair view of the field, ossiculectomy should not be attempted.
Cholesteatoma is a very positive contraindication because it is impossible to know how far the cholesteatomatous mass extends from the existing perforation or how deeply its pressure may have caused disappearance of bone.
In any operative case presenting labyrinthine symptoms any procedure to be of value must give sufficient exposure to enable us to inspect the horizontal semicircular canal and labyrinth windows, and this ossiculectomy does not do.
Persistent foul smelling discharge of great quantity indicates extensive involvement of the accessory cavities of the ear and demands some operation which will fully expose them.
Dead bone in the posterior part of the attic is in such proximity to the external semicircular canal and facial nerve canal as to make its thorough removal extremely hazardous unless it be done under direct inspection.
In general terms these contraindications to ossiculectomy may be considered indications for the radical mastoid operation.
The indications for ossiculectomy are: 1. Caries of the ossicles. 2. Intractable discharge of not greater quantity than could be produced in the middle ear.
3. Perforation in Shrapnell's membrane with odorous discharge and marked deafness.
4. Recurring granulation polypi. 5. Adherent malleus with marked deafness. 6. Large kidney shaped loss of drum membrane with the remains of the ossicles blocking the attic.
7. Recurring middle ear vertigo caused by thickened discharge or granulation pressing on the round window.
Perhaps the commonest cause of chronic suppuration of the ear is caries of the malleus or incus or of both of these bones. Caries of the malleus handle is readily recognized, and if the perforation is in the upper portion of the vibrating membrane or in Shrapnell"s membrane, disease of the neck and head of this ossicle is easily diagnosed. \'.Then the perforation involves the superior posterior quadrant of the drum the long process of the incus can be seen and its condition determined with the probe. In some cases, however, the long process has disappeared and the body of the incus lies too high to be seen or its condition or even its presence to be determined with certainty by the use of the probe. In other cases the posterior part of the tympanic ring projects so far forward as to hide the incudostapedial joint.
In such cases if the tympanic ring is intact, I believe ossiculectomy is preferable to the radical operation.
Many cases present a perforation so small or so situated that efficient cleansing of the middle ear cannot be effected and the condition of the ossic1es cannot be determined with certainty, the discharge, however, indicating by its persistence and odor the probability of disease of some bony structure.
These cases are particularly dangerous inasmuch as the arainage may become blocked at any time and so give rise to acute mastoid disease or spread of the infection to sigmoid sinus, internal ear, meninges or brain.
A perforation in Shrapnell's membrane indicates disease of the neck or head of the malleus or of the body of the incus. Not infrequently the head has disappeared as a result of the suppurative process and one can look through the perforation and see the internal wall of the middle ear. The hearing is affected not only by the chronic inflammatory changes in the cavity but also by the fact that the opening is so high that the cavity can never fully discharge itself.
I have one specimen, removed from the right ear of a colleague, which shows the whole of the drum membrane, except for a defect just above the short process, a carious short process and handle to which the body of the incus is joined by bony union. In this case the head of the malleus having been destroyed and both processes of the incus having been separated by the carious process, the body of the incus dropped and became attached in the position described.
A granulation polypus presenting through a perforation is practically always indicative of carious bone and nature's effort to cure it. The site of the base of the granulation is a matter of importance. If it springs from the internal waH of the middle ear or projects through a perforation in Shrapne!1's membrane and keeps recurring after removal, I consider the case one suitable for ossiculectomy.
On the other hand, if it comes through an opening-in the upper posterior part of the drum, I consider the radical mastoid operation indicated. Adhesion of the malleus handle to the internal wall of the ear is not only destructive of hearing but in itself may prove a distinct menace to life itself by gradually blocking drainage from above and causing pocketing and retention of secretions and thus may lead to extension of the infective process.
The number of patients showing almost complete disappearance of the vibrating portion of the drum, with the carious shortened malleus handle presenting at the margin of a large kidney shaped perforation. is large, especially in cases of long standing.
Such cases are apt to present an attic packed with granulations and the remains of the malleus head and sometimes part of the incus which not only keep up discharge but tend to block up the aditus and prevent healing of possibly superficial and otherwise curable caries in that neighborhood.
A relatively small number of cases present occasional attacks of vertigo coincident with diminished discharge due to thickness of the discharge itself or to its crusting over the perforation.
This brings about accumulation of the discharge in the middle ear and resultant increased labyrinthine pressure by way of the round or oval windows.
In presenting these remarks I do not wish to be understood as decrying the radical mastoid operation. I freely admit that some cases which are subjected to ossiculectomy eventually require the radical operation; many, however, are cured by the simpler operation in which the risks are far less. Careful consideration of the indications outlined will, I believe, enable us to select those cases in which ossiculectomy is indicated and those in which the radical operation is to be elected.
